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Introduction
"Three-year-old girl caught in drug crackdown" (St. Petersburg Times, 9/73/97)

Shocking headlines such as this aren't exactly commonplace. But they underscore a serious concern of
many educators, parents, social service providers and others who realize that young children are being
increasingly exposed to drug use in our society. The media, neighbors, parents and friends are rich sources of
information about drugs for the young child, but not always correct sources.
Many professionals urge substance abuse prevention at an unprecedented age - preschool. Research both
demonstrates the appropriateness of preschool substance abuse prevention, and in many cases strongly
advocates it. Professionals also are aware of the increasingly younger age at which children are
experimenting with and using drugs.
Among those throughout the country who are starting preschool programs to prevent substance use and
abuse are an eight-county Headstart group in eastern Tennessee; LeMoyne-Owen College, which is partner
with a low-income housing area nearby; an independent special taxing district in Florida; and the
Hillsborough County (FL) Headstart. They are putting into place substance abuse prevention at the preschool
level, and finding that doing so can build self-esteem and positive relationships skills among young children,
and help them learn correct information about drugs.
In 1990, the Juvenile Welfare Board of Pinellas County responded to the increasingly younger age at which
the county's children were experimenting with drugs by voting to provide a substance abuse prevention
curriculum for use in the county's preschools, and ultimately by parents with their children. The curriculum,
contained in this book, was field-tested with three classes of children from 3 to 5 years of age in one
preschool. The preschool was chosen based upon a demographic mix of children comparable to the
demographic mix of the county, thus providing applicability to the larger population in general.
This curriculum was written as part of a master's degree practicum, and was evaluated by a panel
composed of a preschool teacher, substance abuse prevention specialist, substance abuse counselor, and
preschool director. The panel agreed that the curriculum was developmentally appropriate, easily
implemented, and correct in its focus on self-esteem, positive peer relationships, and factual information

about drugs. Prior to publication, th e curriculum, photos and sketches were again evaluated, this time by a
group composed of the director of Community Preschool in St. Petersburg, the program manager for
Coordinated Child Care of Pinellas County's therapeutic child care program, the supeNisor of Pinellas County
Schools' pre-kindergarten early inteNention program, and a drug prevention specialist with Pinellas County's
Drug-Free Schools program.
.
The results of the field-test and the evaluation of experts were critical to the final version of the curriculum
presented here. Also important were the comments and suggestions by the teachers field-testing the
curriculum. Appreciation is expressed to all of these people, as well as to Kathy Zimmerman, who drew the
sketches for the curriculum.
The Juvenile Welfare Board hopes that this curriculum will provide another important link in the network of
programs and seNices attempting to prevent substance use and abuse among our young. Additional copies
of this curriculum are available from the Juvenile Welfare Board at the address and phone number below.
Also welcome are readers' comments and suggestions.
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A Message For Teachers Using This Curriculum
If you're both excited and a little nervous about providing substance abuse prevention information to
preschoolers, don't worry: You're experiencing the same feelings as did the teachers who tested this
curriculum. They were enthusiastic about providing substance abuse at the preschool level, but worried
about what the preschoolers' parents might think or say about the program. The teachers also were not sure
what they should say or do if a child indicated a parent was using a drug (including alcohol and cigarettes)
that the child's teacher said was "unusable ." Here are some tips that might help:
You don't need to be a substance abuse expert to use this curriculum. However, if v.ou think your knowledge
in this area could be enhanced: Turn to Page 22 for a look at some popular drugs and their effects.
You'll want to make sure that parents support this project or, at the very leasj, that parents are aware their
child will be receiving factual information about drugs. Be sure to have Signed permission from

parents that their preschooler(s) may participate in the curriculum.

Parents are more likely to be supportive of a_project like this if they know all about it. You may want to copy
pages from this curriculum for them to see. The letter of permission you send to the parents should

tell them the curriculum contains exercises to build self-esteem and positive relationships,
provides factual information about drugs and encouragement to "say no."

The consistent and firm message to be given to the children is that certain drugs are usable if prescribed by a
doctor or purchased at a pharmacy, and given by a parent or nurse, and that the child should say "no " to
drugs offered by inappropriate people or in inappropriate circumstances. If the child indicates legal (alcohol
or cigarettes) or illegal (crack, heroin, amphetamines, etc.) use of drugs by a parent, the teacher should
acknowledge the child's comment without judging the child or the parent, or further confusing the child. An
appropriate comment might be: "Yes, some mommies (daddies) do smoke (drink beer, use crack, etc.) But
we are learning that it's okay to say 'no' to certain drugs." As with other moral dilemmas presented by
children to their preschool teachers, teachers shoula avoid making value judgments about drug use

information given to them by the children.
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The curriculum consists of three goals, which are recommended for implementation for at least a 15-minute
period during daily circle time. Due to their nature and depending on class size, some activities may require
longer than 15 minutes; teachers should adjust their classroom schedules accordingly. It is recommended
that each goal be allotted at least one week of implementation, and that the entire curriculum is repeated
one or more times during the preschool year. The time spent on each goal may vary according to need,
children's developmental levels and number of activities. Activities provided are designed to accomplish the
objectives for each goal, and may be repeated frequently, since repetition is an important part of any
preschool curriculum. Activities may be enhanced by the use of guest "experts" such as doctors,
psychologists and substance abuse prevention specialists. Many activities, such as those dealing with positive
interactions with people, and self-esteem, should be reinforced on a daily, ongoing basis. Apt;>ropriate
fingerplays, songs, books and videos should be included. Here are some appropriate books and videos

to use:
BOOKS:

One Day at Q Time, Easy Does Jt, Live and Let Live (full color) -Hallinan. Beautiful pictures with a simple Alcoholics Anonymous-type
message.

M.:t ~ ~ M.:t House (black and white) - Engelmann.

Pre-kindergarten color book that tells a simple story.

1Can Say t:!.Q (full color)- Sanford. A story about the effect of big brother's drug behavior on little brother and family. May benefit
some children.
Why Am 1Different? (black. white and one color)- Simon. A story that explores differences in people, leading to respect and
self-respect concepts.
Love You Forever (full color)- Munsch. Offbeat, touching story following mom's love from infant to adult child.
Feelings= Inside You and Out Loud, Too (black and white) -Polland. Covers feelings with photos and words.
When to Say No (black and white) - Riedel. Rhyme book that contains explicit information about drugs .
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VIDEOS:
The Song Birds (10 minutes)- Simple, symbolic video using color illustration "stills" showing father bird overeating grapes with bad
results. Gentle message.
What Would You Do? (7 7 minutes: guide included)- Young, multiracial actors in three short segments ask questions that lead to
discussions. Topics: taking someone 's medicine, being offered alcohol by friends, being asked to deliver a mysterious packet.
Strong message.
The 1::/.Q Show (22 minutes)- McGruff the Crimestopping Dog uses music and fun theme to provide a catchy "no" message. Comes
with Smart Kids cassette tape.

1:QQ Hoo ( 74 minutes: teacher's guide) - Young Hispanic actor and his puppy show young children what the body can and cannot
handle.
A StQry About Feelings (10 minutes)- Animated film about a young boy who grows up and develops substance abuse problems,
then recovers. Features
his cat. Very explicit. (Comes with black and white book).

z·

Drugs Will Drag You Down (30 minutes: discussion guide included) -Tippy, his puppet friends and young actors show how an
insecure boy tries to make friends by offering them drugs.
Book and video list reprinted courtesy of the Hillsborough County Head Start Department, Substance Use Prevention Project.
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A Message For Parents About Preschool Substance Abuse Prevention
"I don't want my child exposed to this kind of information so young.·
"I want my child to have all the help (s)he can get as early as (s)he can get it."
"My child's too young to even understand about substance abuse prevention."
"/ don't want my child coming home and telling me what I should or shouldn't do."
It's no wonder there are a variety of questions that parents ask and comments that they make about
preschool substance abuse prevention. After all, this isn't an area of preschool development as well known
as block building, or art, or even listening to stories. But it may be every bit as important for your child's
development.
Today, children are exposed to drug information through a variety of sources, including the media, their
playmates, and even through the example you set for them. But the information they receive is not always
correct. Research has shown that children do understand certain health behaviors and the effects of those
behaviors, and that correct drug abuse prevention information can be provided to children as young as 3.
If you're reading this, chances are your child's preschool has asked you for permission to provide substance
abuse prevention to your child. Or, you have decided to use the ideas within this book with your child at
home. Either way, you can be assured that the activities are appropriate for children 3 to 5.
It is perfectly natural that parents who use cigarettes, alcohol or drugs may be uncomfortable with the "no
use" message given to children through this curriculum. While parents are encouraged to allow their children
to receive this information, parents are not required to make changes in their own behavior . It is hoped that
parents who use cigarettes, alcohol or drugs will recognize the importance of their child receiving correct
substance use information, and not permit their desire to continue drug and alcohol use to stand in the way
of their child's health and well-being.
Parents who do not use cigarettes, alcohol or drugs and encourage their children to do likewise will find the
"no use" message in this curriculum to be a suitable companion to the message the child already receives at
home.
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GOAL: To assist preschoolers in improving their self-esteem
After all activities have been implemented. the child will be able jQ:_
*

*
*
*
*

ACTIVITIES:

List ways he/she is special.
Recognize and name at least three major feelings.
Identify ways of managing difficult feelings.
Name people who can help him/her manage his/her feelings.
Name several emotions that are healthy and that make him/her feel good.

1.

At the beginning of this goal's implementation, take each child's picture and talk with each child
about what makes him/her special. Mount the child's picture along with his/her comments and
display in the classroom. Refer to the pictures throughout the goal's implementation when children
display characteristics they have highlighted for themselves or when activities dovetail with those
characteristics.

2.

Insert a mirror big enough for the children to see themselves in the bottom of a large, brown bag.
Inform the children there is "something special" in the bag and tell them each may look, one at a
time, as you pass the bag around. As you pass the bag around, sing the following song to the tune of
Are You Sleeping?
"I am speciaL I am special."
"If you look, you will see."
"Someone very special. Someone very special."
Look, it's me! Look, it's me!"
"
Discuss what makes each child special. Hand each child his/her photo and let him/her tell the other
children what makes him/her special.

3.

Weigh each child and measure his/her height. Ask him/her to draw a picture of himself/herself. Ask
the child what his/her favorite things are. On a large sheet of paper, mount the child's drawing arong
with his/her statistics and favorites. Display in the c lassroom.
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4.

An appropriate way to talk about feelings is to sing Jf You're Happy and You Know 11. Make a face
corresponding to the emotions of happy, sad, angry, confused, and ask children what your face looks
like each time. Discuss instances where children might experience each of these emotions.

5.

Discuss with children how people look and how they feel when they are sad, happy, angry, confused.
Using two sets of simple faces depicting happy, angry, sad and confused emotions, ask each child in
turn to place one face on the appropriate matching expression.

6.

Using the pictures on the next four pages, or your own pictures, present pictures of things that make
children happy. Discuss.· Have children close eyes. Remove one picture. Ask them to uncover their
eyes and look and see what's missing. Do likewise on succeeding days with sadness, anger,
confusion, using your own pictures or the pictures on the next two pages.

7.

Tell short stories and ask questions about how the characters felt. Discuss which emotions tend to
make people feel good, and which make people feel bad. For more sophisticated children, paste
happy, sad, angry, confused faces on a small square box and invite each child to toss the box in the
air. Ask the child to tell a story about the emotion that lands on top.

8.

Make a board with four pockets depicting happy, sad, angry and confused faces. Using simple
pictures of events familiar to the child, ask each child to place the event in the appropriate pocket.
Discuss.

9.

Play a game by having one child portray an emotion and the others guess what it is. Discuss how the
child looked when he/she showed the emotion, and how he/she might have felt. Ask the child to
name appropriate people who can help him/her manage the feeling. Discuss.

10.

Discuss with children what to do when they're experiencing an unfamiliar emotion or a powerful
feeling. Include solutions such as playing outside, listening to music, looking at a book, pounding a
pillow. Role play situations and let children come up with appropriate ways to manage emotions. In
conjunction with this activity, let children decorate brown paper bags, stuff with newspaper and tie
with yarn. Each child then has a "punching bag" to take home and use when he/she feels angry.
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GOAL: To help preschoolers develop positive relationship skills
After all activities have been implemented. the child will be able to:
*
*
*

*
*

Name parents, teachers and friends as people to turn to in times of stress.
Demonstrate three ways of interacting positively with people.
Relate three things that could happen when he/she does not interact
positively with people.
Choose healthy and/or positive solutions to children 's personal and social
problems.
Correctly express a need for help or assistance.

ACTIVITIES:
1.

Select several items that represent mothers and place in opaque bag. Tell children that in th e bag
are some things that a mother w ould use , and that the c lass is going to play the guessing ga"me,
"What's in the Bag?" As children guess items in the bag, remove the item and discuss how and why
mothers use it. Emphasize positive aspects of maternal behavior. Repeat activity for fathers. children
and teachers, using discussion to highlight positive ways these people interact .

2.

Place a picture of a mother, father, child and teacher in front of the children. In a box, place pictures
of several events when a child might need assistance, such as being hurt or being offered a
cigarette. Invite each child to choose a p icture from the box and discuss what is happening, Ask the
c hild to place th e event picture on the picture of the person he/she would ask for help.

3.

Play a variation of the popular "Bear Hunt" game by telling the children they will be going on a "Help
Hunt." Using appropriate gestures and sounds, take the children on an imaginary trip, such as to the
park. Along the way, present children with "dilemmas," such as getting los~ in a big store or being
approached by an older child who wants to sell drugs. Ask what they would do and direct discussion
to positive approaches to problems.
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4.

Tell children to sit in a circle because you have something to pass around. Hug the child next to you
and whisper in his/her ear to do likewise and pass the instruction around. Discuss how the children
feel. Do likewise with handshakes, smiles, etc., being careful not to initiate activity that might be
uncomfortable. Discuss how smiles, hugs, handshakes make people feel good and are a positive way
to interact with people.

5.

Recalling the previous activity of positive interactions, present a picture of some event that depicts a
negative interaction, such as children fighting over a toy. Ask children how those in the picture might
feel as a result of the negative interaction. Ask children for a positive substitute to the negative
interaction. Repeat with other pictures of negative interactions.

6.

Make a big smile on a piece of paper and a big frown on another piece of paper. Using pictures
from the previous activity and pictures of positive interactions, ask children individually to place a
picture on the appropriate feeling it evokes. Discuss.

7.

Set up "centers" around the room that represent healthy and/or positive solutions to children's
personal and social problems. Point out the "centers" to the children and discuss why the centers
represent positive solutions. Present one child with a personal or social problem that might happen to
him/her. Ask him/her to choose a "center" that represents a comfortable solution to him/her and tell
why. Discuss. Repeat with other children.

8.

Using dolls or puppets representing familiar figures to a child (e.g., father, mother, child), act out a
personal or social problem. Ask each child to tell how he/she would solve the problem. Repeat with
other problem situations.

9.

Discuss with children the correct ways of asking for help or assistance ("please," "thank you"). Take
children for a walk and tell them while they are out they will have several chances to use those skills.
Prearrange with other staff members to play-act scenarios in which children would need to ask for
help. For example, arrange to have a gate through which children enter the playground locked.
Pose the problem to the children and invite one to ask the maintenance person for assistance.
Another scenario could include coming upon someone smoking a cigarette and offering one to the
children. Discuss with children appropriate ways to decline ("no, thank you").
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GOAL: To provide preschoolers with factual information about drugs
After all activities have been implemented, the child will be able to:
*
*
*

Recognize and name at least three drugs.
When given the name of a drug, to label it a usable or not usable drug.
Say no to people who might give him/her harmful drugs.

ACTIVITIES:
l.

Discuss what drugs are (chemicals, substances), and make the distinction between drugs to make
them healthy that are prescribed by a doctor, purchased at a pharmacy, and given by a ·parent or
trusted adult, and drugs that are not "healthy ." Explain that "healthy" drugs help the sick person get
well, while "unhealthy" drugs make well people sick. Provide examples of drugs such as aspirin,
rubbing alcohol, empty can of beer, pack of cigarettes, picture of crack cocaine, making certain to
include examples of "healthy" drugs among the choices. Place in a line and ask children to close their
eyes. Remove one item, choose a child and ask him/her what's missing. Continue with remainder of
items/photos and rest of children.

2.

Place in front of the children a doctor's bag or first-aid kid and a trashcan. Using examples of drugs
from previous activity, discuss drugs again and ask children to place drugs in appropriate receptacle.

3.

Make a mouth and paste on a box, cutting an opening so that items may be inserted through the
mouth into the box. Make another mouth and paste on a box, but make no opening. Explain to the
children that the open mouth represents a place for drugs that they may use when the drugs are
given by a doctor, nurse, or caring parent. The other represents a place for drugs that are not
distributed by a doctor, nurse, or caring parent. Give children examples of drugs and ask them to put
in the appropriate place. Discuss.

4.

Discuss with the children confidently saying "no" to drugs offered by inappropriate people or in
inappropriate circumstances. Using puppets or dolls, play-act situations in which the children might
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be offered drugs. Encourage the children to say "yes" to appropriate people, and "no" to
inappropriate people.
5.

Give each child several tokens that represent "yes." Present pictures 0f appropriate and inappropriate
people who might offer drugs, and appropriate and inappropriate circumstances in which drugs
might be offered. Discuss each picture and invite children individually to decide whether each
situation merits a "yes" token or not. Invite children to place tokens on appropriate situations.
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A Quick Guide to Drugs
TOBACCO: There are about 4,000 chemicals in cigarette smoke, of which several are known to cause
cancer. Nicotine is an especially dangerous component of tobacco. It reinforces the desire to smoke, thus
making quitting difficult.
ALCOHOL: Alcohol, even in small quantities, can cause changes in behavior. Large quantities can cause
impairment of one's mental, physical and emotional functions. Use of alcohol can lead to dependence.
CANNABIS: The best-known form of cannabis is marijuana . Using cannabis may impair short-term memory,
comprehension, concentration and coordination, and can lead to psychological addiction.
INHALANTS: Inhalants are chemicals that are inhaled, including nitrous oxide (laughing gas), amyl nitrite, butyl
nitrite, aerosol sprays and solvents such as glue and paint thinner. Deeply inhaling these vapors, or using a
large amount in a short period of time can cause disorientation, violent behavior, unconsciousness or death.
COCAINE: Cocaine and crack cocaine stimulate the nervous system, and addiction develops quickly. Users
often experience high blood pressure, increased heart rate and respiratory rate, and elevated body
temperature. Users become psychologically and physiologically addicted. Even one-time use can lead to
death.
STIMULANTS OTHER THAN COCAINE: Amphetamines, methamphetamines, nicotine, caffeine and other
stimulants cause increased heart and respiratory rates, and at high doses lead to loss of coordination and
collapse. Users can feel restless, anxious, moody, nervous, talkative, hyperactive and aggressive.
DEPRESSANTS: Depressants affect the user in ways similar to the effects of alcohol. Small amounts relax the
muscles and sedate the user, but large doses can result in slurred speech and altered perception.
Depressants include barbiturates, methaqualone (qualudes), and tranquilizers such as Valium and Librium.
Users quickly can become psychologically and physiologically addicted. Abuse may cause death.
HALLUCINOGENS: These drugs are called hallucinogens because they can cause the user to hallucinate.
Users of phencyclidine (PCP) may become physically aggressive, while users of LSD (lysergic acid
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diethylamide) may suffer increased heart rate and blood pressure, as well as sleeplessness and tremors. Other
hallucinogens include mescaline and peyote, and psilocybin (mushrooms).
NARCOTICS: Narcotics produce sleepiness and nausea. Narcotics include heroin, methadone, codeine,
morphine, opium and such common drugs as Percodan and Lomotil. Narcotics are prescribed as painkillers.
DESIGNER DRUGS: These drugs are called designer drugs because of their similarity to drugs they are
"designed" to imitate. These drugs can be much stronger than the other drugs, too. Designer drugs go by a
variety of names, including "China White," "Ecstasy," and "New Heroin."
ANABOLIC STEROIDS: Anabolic steroids are a group of drugs similar to the male hormone testosterone.
Steroids may contribute to increases in body weight and muscular strength. Steroids have serious side effects,
such as acne, testicle shrinkage, aggressiveness, and heart and liver damage.

For More Information
1-800-662-HELP- NIDA HOTLINE: The NIDA Hotline is operated by the National Institute on Drug Abuse (NIDA),
which provides confidential information and referrals to cocaine abuse treatment centers in the local
community. Free materials on drug use also are distributed if requested. One booklet may be especially
helpful for parents of preschoolers. Prevention Resource Guide: Preschool Children contains appropriate
prevention materials for preschool children, as well as articles, studies, reports and program descriptions.
1-800-241-9746- PRIDE DRUG INFORMATION HOTLINE: Parents' Resource Institute for Drug Education (PRIDE)
refers parents to parent groups in their state or locality and, among other services, maintains a series of drug
information tapes that callers can listen to free by calling after 5 p.m.
1-800-624-Q100- UNITED STATES DEPARTMENT OF EDUCATION: Provides two helpful booklets, both free of
charge, for parents. Growing .LlQ Drug Free: A Parent's Guide to Prevention contains helpful information for
children from preschool age through high school. What Works: Schools Without Drugs not only addresses
youthful drug use, but offers a plan for action that includes parents, schools, students and communities.
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FOR ADDITIONAL COPIES OF THIS CURRICULUM, PLEASE CALL THE COMMUNITY RELATIONS DEPARTMENT OF THE
JUVENILE WELFARE BOARD, 521-1853.
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